January  27,  1951. 


G.  D.  talker,  Rsq.  , 

Post  Office  Dox  44S 
Little  Rock,  Ark. 

Dear  Sir:  Re:  Estate  of  Andrew  Tylka.  Deceased 

Reference  is  made  to  your  letter  of  December  11th  last 
relative  subject  matter  which  was  turned  over  to  me  for 
attention  and  reply  by  my  friend,  Prank  'iylka. 

I  have  been  informed  that  Andrew  Iylka  who  was  sickly 
for  some  five  years  died  intestate  on  or  about  April  18, 
1946;  that  at  one  time  or  other,  he  forwarded  a  total  sum 
of  *1200.  to  his  relatives  abroad;  that  no  administration 
proceedings  are  pending  inasmuch  as  the  decedent  did  not 
leave  any  property  to  be  administered. 

I  hope  the  foregoing  details  are  of  some  little  aid 
to  you. 

With  personal  regards. 


I  remain, 


Felix  Furtek 
226  Exchange  St 
Dhicopee,  Mass. 


G.  D.  WALKER 
ATTORNEY  AT  LAW 

POST  OFFICE  BOX  448 
LITTLE  ROCK,  ARKANSAS 

Dec.  11,  1°50 


Mr.  Fre nk  Tylka 
Ruoert,  Arkansas 

Dear  Sir:  Re:  Estate  of  Andrew  Tylka,  Deceased 

Through  the  American  Relief  for  Poland  I  have  received  an  inquiry 
from  Jan  Sosniaczynski ,  82A  Por^obello  Road,  London  W,ll,  England,  who  states 
tiat  she  is  a  child  of  your  brother  Jozef  Tylka,  now  dead.  She  states  that  you 
are  in  charge  of  the  estate  of  another  brother,  Andrew  Tylka,  who  died  last 
year  near  Rupert,  Arkansas.  From  what  she  says,  she  \^ould  be  an  heir  and  entitled 
to  a  share  of  the  estate  of  Andrew  Tylka.  She  has  requested  that  I  obtain  in¬ 
formation  about  the  estate. 

Please  advise  me  what  property  your  brother  Andrew  left,  both  land  and 
personal  property,  and  your  estimate  of  its  value.  I  would  like  to  know  the 
exact  date  of  his  death,  and  whether  he  left  any  will.  If  there  are  any  admini¬ 
stration  proceedings  pending  in  any  court,  please  advise  me  in  what  county,  and 
the  name  of  your  lawyer,  if  you  have  one. 

This  information  is  for  the  benefit  of  your  niece  and  other  relatives 
overseas.  I  enclose  a  stamped,  addressed  envelope  for  your  convenience  in  reply. 


Very  truly  yours. 


G.  D.  Walker. 
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-  -Bprzedai  i  Kupno 
Majqtkow 

Na  Terenie 

FELIX  FURTEK 

Karty  na 
Wszystkie  Okr<jty 

Cafej  Polski 

Notariusz  Publiczny  oraz  Biuro  Podrozy 

i  Samoloty 

Wypelnianie 
Dokumentow 
Notarialnych  i 
Emigracyjnych 

226  Exchange  Street 

CHICOPEE.  MASS. 

Wysylka  Pieni^dzy 
i  Paczek  do  Polski 

Pod  Gwarancja 

Dnia  15  go  stycznia  1951  roku. 


Mr.  Frank  Tylka 
Rupert,  Ark. 

Drogi  Panie  Tylka: 

Pan  przyslal  mi  tutaj  listy  swoj  wlasny  oraz 
list  od  Adwokata  G-.D.  Walker.  Pan  polecil  mi  odpisactemu 
adwokatowi.  Ja  ch^tnie  to  zrobi§  tylko  proszp  udzielic 
mi  nast§puj§ce  informacje  i  niech  je  Pan  napisze  na  tym 
samym  liscie:  .  }}  l  A 

1.  Ktorego  dnia  i  gdzie  umarl  brat  Pana  Andrew  Tylka? 


_ 


/. 


Cj  %  u  uivi  ilia  Jut  dv  x  ^uZjIu  uu  Oiy  4iiid  j  uu  j  v  <Jxi  lj  o  o  a  vv  i  x  i 
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Cr  *VU 

3.  Czy  Andrew  Tylka  Z03tawil  zon§  i  dzieci?  ,n  /  \JL> 


: 


^  r*1  y  ^  ^  -  -  '  -  w 

4.  Ozy  Andrew  Tylka  zostawil  testament? _ ,4- 


Niech  Pan  napisze  odpowiedzi  na  tym  samym  liscie 
list  mi  ten  odesle  oraz  dol§czy  sum§  6  dolarow  i  mnie 


odesle  a  ja  adwokatowi  odpisze. 
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Dnia  15  go  stycznia  1951  roku. 

i 

V  * 

Mr*  Fr  ink  Tylka 
Rupert,  Ark. 

Drogi  Panie  Tylka: 

Pan  przysial  mi  tutaj  listy  aw6j  wlasny  oraz 

\ 

list  od  Adwokata  G-.D.  .Velker.  Pan  polacil  mi  odpisacteaiu 
adwokatowi.  Ja  ch^tnie  to  zrobip  tylko  prosz§  udzielic 
mi  nastepuj$ce  informacje  i  niecb  je  Pan  napisze  na  tym 
samyrn  iiscie: 

1.  Ktorego  dnia  i  gczie  umarl  brat  Pana  Andrew  Tylka? 


2.  Jaki  maj$tek  i  gdzie  on  si$  znajduje  on  zostawil? 


3.  Czy  Andrew  Tylka  Z03tawi2:  zone  i  dzieci? 


4.  Ozy  Andrew  Tylka  zostawii  testament? _ 

Niech  Pan  napisze  odpowiadzi  na  tym  samym  Iiscie 
i  list  mi  ten  odesle  oraz  dolgczy  sum§  6  dolarow  i  mnie 
odesle  a  ja  adwokatowi  odpisz?. 
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Z  szacunkiem, 

FF:sf  Notariusz  Publiczny 
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Form  2865 

Post  Office  Department,  United  States  of  America 

Administration  des  Pastes  des  Mats-  Unis  d’  Amerique 

(To  be  filled  in  by  the  office  of  origin) 

(A  remptir  ya  ^U.b^fyi^dt^p^ine) 

Registered  article  ( - )  (’)  (1 2 3) 

Envoi  recommandi 

Parcel  insured  for  $_: .  — (2) 

Colts  avec  valeur  declar'te  de  |  (J  r  tt!.| 

Mailed  at  the  post  office  of  . 
depose  au  bureau  de  poste  d 


C5 


'WA'SS'.' 


on 

le 


under  No. 

4  *  ,sousHiNo.  [  '  ,  V 


Return  Receipt 

.dm  de  reception 


Postmark  of  the  office  returning  the  receipt 

Timbre  du  bureau  r  envoy  at. t  t’avis 


(To  be  filled  in  by  the  sender, 

(  A  remptir  par  b’eipediteur 

who  will  indicate  below  hisi 

qui  mentionnera  ci-dessous  son  \ 

complete  address)  ' 

adresse  complete) 


M 

M 


—  )!)  .  ,  ,  sorts  [e  No.  I  ')  v  ,  M 

Mailed  by  M  X _ A- H  _ 

exptdie  par  M  ~ 

and  addressed  to  Mj. _ V 

et  qdr^st  d  M  .  ,  »  „  \ 

at.\T^::v^-^--^--\> _ -r _  at 

*  a  £***-.-* 


1  Indicate  in  the'parenthfisis  the  nature  of  the  arti- 

Indiquer  dans  la  parenlhese.  (a  nature  de  V envoi  (lettre 

de  (letter,  print,  etc.). 

imprimi,  etc.). 

3  Strike  out  the 
Biffer  les  indications  inutiles. 


etc)  V  —  w\\viVxV. 

i  indications  not  applicable*.  .  rO! 

imoiiil />»  Siprt 


FEL4X  FURTI 
226  EXCHANGE  ST.' 

(Street  and  number) 

CHICO^CT^ASS. 


(Place  of  destination,  in  large  characters) 

( Lieu  de  destination ,  en  gros  caracteres) 


UNITED  STATES  OF  AMERICA 

£tats-Unis  d’  Amerique 

)STAL  SERVICE 

Service  des  postes  6 — U6S4 


The  undersigned  declares  that  the  article  described  on  the  other  side  was  duly  delivered 

Le  soussignt  declare  que  l’ envoi  mentionne  d’autre  part  a  ete  dument  livri  • 


on - 

le 


q-k 


1L 


19 - 

19  / 


SIGNATURE  i 


Postmark  of  the  office  of  dcstinatioa 

Timbre  du  bureau  destinalaire 


of  the  addressee: 

du  destinataire : 


of  the  agent  of  the  office  of  destination 

de  t’agent  du  bureau  destinataire 


fyLu.  'jklAL 


1  This  receipt  must  he  signed  by  the  addressee,  or.  If  the  regulations  of  the  country  of  destination  so  provide,  by 

Cet  avis  doit  etre  signs  par  le  destinataire,  ou,  si  les  reglements  du  pays  de  destination  le  comportent,  par  V agent  du  bureau  destipataire 
the  agent  of  the  office  of  destination,  and  returned  by  the  first  mail  direct  to  the  sender. 

et  renvoye  par  Le  premier  counter  directement  d  I’expediteur . 


U.s.  GOVERNMENT  PRINTING  OFFICE 


b — 11654 


form  3806  (Rev.  Jan.  21,  1635) 


Receipt  for  'Registered  Article  No.  * ' 

Registered  ^Yhl  fW  Office  indicated  in  the  Postmark  ' 

•~‘—l  ccpls  Class  postage _ | _ 


(POSTMARK  OF) 


Fee  paid .... 
Declared  value 


-  ^SarCharge  paid,  $.. 


Return  Receipt  fee  _ -if-— -  Spl.  Del’y  fee 
Delivery  restricted  to  aldressee: 


iD  f®!!0?' - v  or  order -  fee  paid 

POSTMASTER,  per  .  “ 


5? 


The  sender  should  write  the  nam«  nf  - - (MAILING  OFFICE) 

-sate?  5-3  * an  id“t,fic**“- p— « 

exceedin*  $6  up  to  II  for  indemkit^noToiceedinjTl  000  ^Ph®  fr°m  *5  Cents  for  ‘ndemnity  not 
without  intrinsic  value  and  for  whiSh  indemnity  £  not  paid  V  l ^  °°  d°mesti,°  reeiatered  matter 

sa  srx1 

ssc"-”- 

U.s.  GOVERNMENT  PRINTING  OFFICE 


/ 


Mr. ^ Jozef  Tylka 
vetoes  Roga£nik 

powlat  Nowy  Targ  •  '•"•* . 

V; o,i . Krekdw , ,  Poland 


,  .. p .  Prank  Tylka , .  2  -Rupert , *  Arkansas. . 


'  t 

'V'iV.'T!..  ‘I 

v*e  arszavj/.ie 


Dwie 


Dv.’le 


dnia  19  ezerw. 3,947  roku 


*Rwie  kopje  'Po&viadczanie  "z 


banku. 


.oTylka 


p .  Prank 


v 


P, 3.  Pan  jednak  nalezal  bipdzie  do  kwoty  kt5ra  na  Polak§  jest 
mala  1  dlatego  nieoh  Pan  si?  nie  niecierpliwl  gdy  Konsul  Amery- 
kanakl,  napieze  do  Pana  dopiero  za  kilka  miesiecy. 


B-6 

KOLEGIUM  ZWI^ZKOWE  W  CAMBRIDGE  SPRINGS,  PA. 

PROJEKT  BUD&ETU  NA  ROK  SZKOLNY  1940  -  1941 


WYDATKI  NA  GOSPODARSTWO  DO  MOV/E 


Pozyc je 
Szczegolov/e 


Sumy 

Ogolne 


KUCHNIA  I  STOLOWNIA 


$34,945.00 


Pons  je : 

D~ietystki  -  Gotowkgt  ------  $1,000.00 

Wikt  -------  195.00  $  1,195.00 

Robotnicy  -  Got owkgL  ------  $5,150,00 


Utrzymanie  -  -  -  -  2,000,00  $  7,150.00 

Artykuiy  Spozywcze  ------------  $25,000,00 

Mater j aly,  drobne  wydatki  i  reperacje  -  -  -  $  500,00 

Elektryka  i  mater jaly  elektryczne  -----  $  400.00 

W§giel  ------------------  $  400.00 

Urzg.dsenia  kuchni  -  --  --  --  --  --  --  $  500.00 


PRALHIA  4,300.00 

Pensje  robotnikow  -  Gotowkgi  -  -  -  $  950.00 

Utrzymanie  -  750.00  $  1,700.00 

Pranie  w  miejakiej  pralni  ---------  $  2,500.00 

Elektryka  -----------------  $  75.00 

Rozne  -------------------  $  25.00 

Razem  --------------  $39,245.00 


W  TYM : 

WYDATKI  BEZZWROTNE- - - -  -  $38,945,00 

WYDATKI  NA  ZAKUP  MAJfTKU  -  -  .  300,00 

Razem  --------  $39,245.00 


SPRAWY  NOTARIALNE 


WYPELNIANIE  DOKUMENT6W 


</  v  ^  BIURO  OKRgTOWE 


TELEFONY: 
OFFICE:  852 
RES.:  336 


FELIX  FURTEK 


Notariusz  Publiczny  i  Agent 

226  Exchange  Street  Chicopee,  MSss. 


Dnia  9  maja,  1947  roku 


Mr*  Jozef  Tylka 
wies  Rogaznik 
powiat  No wy  Targ 
Woj.  Krakow,  Poland 

Szanowny  Panie: 

Poniewaz  p.  Frank  Tylka  stara  si?  sprowadzic  Pana  do 
Ameryki  przez  nasze  biuro,  a  nam  potrzeba  informacje  o  Pana, 
prosz?  napisad  odpowiedziec  na  nast?puj?ce  zapytania,  na  tym 
papierze,  i  prosz?  zwrocic  mnie  poczt?  lotnicz?: 


2.  Dokladny  adres  Pana:  /<?oyo(e^7^  ^ /b. - ^ 


3.  Dzien  urotlzenia  Pana:  <Z  X- ^9 Z 1 . 


4.  Jakie  zatrudnienie  Pana,  czyli  fach  Pana:  y.<sJns& . 


Notariusz  Publiczny,  i  Agent 
226  Exchange  St. 

Chicopee,  Mass. 


FF:  j 
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Afftimuit  of  Support 


UNITED  STATES  OF  AMERICA 

state  of . rkansaa . )  s<  s< 

County  of.  .yan..Bur.en . 


Prepaid  Ticket  No. 


. Frank  •  Tylka- •  •  •  •  •  •  . . 

(Name) 

.  Rupert, . Arkansas. . 

(State) 


.residing  at. 


(Street  Address) 


(City) 

1.  (a)  That  I  was  born  a  citizen  of  the 

United  States  on: 


.being  duly  sworn  depose  and  say: 


(Date) 


.  In  the 


City  of . . . 
County  of 
State  of. . 


number 


(City) 


(b)  That  I  was  naturalized  a  citizen  of 
the  United  States  on: 

Date... &<jV.--25-.---l 929  •••In  the 

. 'if£sr6S'-" 

of  my  eerticate  being. .  5205816- 
issued  by.  .IJ  „.  . .,. Pfejjjjfpl t  •  0  DU 3 ‘Issued  by 

Gf  •  •^aat-.-Mst-ri-eb •  of  Li-ttl-e 


(c)  That  I  declared  my  intention  of  be¬ 
coming  a  citizen  of  the  United  States  on: 
Date . In  the 


(State) 
of  my  eerticate  being. 


(County) 
. number 


(Court) 

vi'Iii'ttl'9 . 

2.  That  I  am . .  7-3-  •  • .  years  of  age  and  have  rimefed  wmm Mr  States  since  •1903 . 

3.  That  the  undermentioned  alienflB)  desire(s)  to  come  to  the  United  States  because.  -V^-iehe©  •  t»0-  •  -j-Q-ifl:  •  his  • 

•  •  NUUfM  •  in  •  5fc©  wni-ted-  -S-fcat-ea* . . 

(State  reasons  fully)  p0rt>at  pr©g0nt  time. 

4.  That  the  financial  status  of  the  alien*)  is.  MHU4M&UM&I:  if  ROt  idODenf.Ont  *  UDOn  *  fflO  •  for*  *SUD- 

(State  whether  or  not  the  applicant  is  dependent  on  you  for  support) 

That  my  regular  occupation  is . ’.  .006. .  dealer.  .  iJWTi  •  4100-011115  •  *»•  -RlbOVO  •  a&dr©SB . 

(Name  and  address  of  firm) 

. My  average  weekly  earnings  amount  to  $  5  0/  •  •  • 

My  other  assets  are  as  follows:  ,‘agh  gt  hOfUQl  2  0/ 

(a)  Bank  account  $381.66/ .  . . . .  (b)  Insurance  :Total  cash  surrender  value  of  policy(ies)  $.  165.95 . 

(c)  Real  Estate  $.52.0/aase3®#4  valuati on-320  .tcros;  §200G/pr©3ent  market  value 

Yearly  income  from  rentals  of  Real  Estate  $ClOn&  -  and  that  the  encumbrance  on  said  property,  if  any,  amounts  to  $.>>011© 

(d)  Stocks  and  bonds  $nOJi0  J . . f.Um.lt.UZ!G. .  vl.QO.O/ . 

7.  That  my  present  dependents  consist  ofVllf  B  ,  N  lktory.U.|.ag«  .  63  .y©Jir.8  j-CllUlgh t©37  Uilon.,  iigO .  15  -  yT S 

(Names  and  ages) 

8.  That  it  is  my  intention  and  desire  to  have  my  relatives  whose  names  appear  below,  at  present  residing  at: 

.  wlai  .  BQgainik* .  po.vylat.ttQ wy.  Xury;.* . .  :0.j*.krakaw., .  ..aland . 

(Give  complete  address) 


5. 


G. 


come  and  remain  with  me  in  the  United  States  until  such  time  as  they  may  become  self-supporting. 


Name  of  Alien (s) 

Sex 

Date 

of 

Birth 

Country 

of 

Birth 

Occupation 

Relationship 

to 

Deponent 

Jozef  Tylka 

Kale 

>'©b.2. 

Poland 

Farmer 

Nephew 

REMARKS: 


That  I  am  willing  and  able  to  receive,  maintain,  support  and  be  responsible  for  the  alien(s)  mentioned  above  while  they  re¬ 
main  in  the  United  States,  and  hereby  assume  such  obligations,  guaranteeing  that  none  of  them  will  at  any  time  become 
a  burden  on  the  United  States  or  on  any  State,  County,  City,  Village  or  Municipality  of  the  United  States';  and  that  any 
who  are  under  sixteen  years  of  age  will  be  sent  to  day  school  at  least  until  they  are  sixteen  years  old  and  will  not  be  put 
to  work  unsuited  to  their  years. 

That  the  above  mentioned  relatives  are  in  good  health  and  physical  condition  and  are  mentally  sound,  to  the  best  of  my 
knowledge  and  belief. 

That  I  am  and  always  have  been  a  law-abiding  resident  and  have  not  at  any  time  been  threatened  with  or  arrested  for  any 
crime  or  misdemeanor,  that  I  do  not  belong  to  nor  am  I  in  any  way  connected  with  any  group  or  organization  whose 
principles  are  contrary  to  organized  government,  nor  do  the  above  mentioned  relatives,  to  the  best  of  my  knowledge  and 
belief,  belong  to  any  such  organization,  nor  have  they  ever  been  convicted  of  any  crime  involving  moral  turpitude. 

Deponent  Sfuriljer  Jidatea,  That  this  affidavit  is  made  by  him  for  the  purpose  of  inducing  the  American  Consul  to  issue 
visas  to  the  above  mentioned  relatives  and  the  Immigration  Authorities  to  admit  said  relatives  into  the  United  States. 


I  the  undersigned, 


wife 


of  the  deponent,  will  maintain  and 


support  the  above-mentioned  aliens  jointly  with  my 


husbund 


/  . 

(Signature  of  Deponent) 


..  - 


W  if  6  ;*  &  *  * . • 

My  Commission  expires. . .  .4*  J. .  .  /  P  .V.  P. . 


N  \JuUA  t  -> 


ouDscriDed  and  sworn  to  before  me  a 
this. -A  . .  .day  of. .- j.A.D.  IJ*7 


day 

.(2  A .  .7  Px.  i 

Rotary  Public 


Dnia  9  rrtaja,  1347  roku 


Mr.^JSzef  Tylka 
wies  Rogaznik 
powiat  Ilo'vvy  Targ 
Woj.  Krakow,  Poland 

Szanowny  Panie: 

Poniewaz  p.  Frank  Tylka  stara  si?  sprowadzic  Pana  do 
Ameryki  przez  nasze  biura,  a  nan  potrzeba  informacje  o  Pana, 
prosz?  napisad  odpowiedziec  na  nast?puj§CG  zapytania,  na  tym 
papierze,  i  prosz?  zwrocid  ranie  poczt?  lotniczp: 

1.  Dokladne  ini?  i  nazwisko  Pana: 

2.  Dok£adny  adres  Pana: 

3.  Dziad  urodzenia  Pana: 

4.  Jakie  zatrudnienie  Pana,  czyli  f r-ch  Pana: 


Z  szacunkien, 


FF:  j 


Notariusz  Publiozny,  i  Agent 
226  Exchange  St. 

Chicopee,  Mass. 


COMMERCIAL  CASUALTY  INSURANCE  COMPANY 


— 


i . . . . *— — 

BP'NCH  OFFICE  OR  GENERAL  AGENT  AND  ADDRESS 

7.  3.  urtafc 

FORM  NUMBERS  OF  ENDORSEMENTS  ATTACHED  TO  POLICY 

RENEWAL  OR  IN  LIEU  OF  POLICY  NO 

AM  *•» 

POLICY  NUMBER 

AM  120288 

COMMISSION 

POLICY  REGISTER 

APPROVED 

TRANS  II 

CO 

AGENCY 

POLICY  PERIOD 

WEIGHT 

OF 

VEHICLE 

LOCATION 
OF  RISK 

s 

o 

X 

LINE 

KIND 

OF 

POL. 

MASS. 

CLASS 

EXPOSURE 

OR 

AMOUNT 

PREMIUM 

RATE 

OF 

COMM 

CANCELLED 
EXPOSURE 
OR  AMOUNT 

RETURN 

PREMIUM 

ORIGINAL 

PREMIUM 

CANCELLED 

MASS 

UJ 

tr 

u. 

CAS  | 

EFFECTIVE 

2 

EXPIRES 

TRANS 

TERM 

i/i 

£  CLASS 

RATED 

CAPAC¬ 

ITY 

COMPULSORY 

PREMIUM 

-i 

STATE 

B  O 

AGENT 

MO 

YR 

i- 

MO 

YR 

STATE 

CITY.  TOWN 

1 

0 

2 

00 

03 

0000 

46 

1 

12 

46 

000 

20 

67 

00 

o; 

1 

1  T" 

•  1 

000 

I 

1 

1 

i 

000 

0 

1 

1 

“1 - 

1 

1 

1 

1  1 

1 

1 

1 

t 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

i  1 

I  | 

1 

r~ 

i 

1 

1 

1 

|  ... 

~T~ 

1 

1 

1 

1 

i  1 

i  i 

1 

1 

i 

i 

1 

1 

i 

i 

1 

1 

1 

1 

1 

l 

1  1 

1  1 

1 

1 

i 

1 

1 

| . 

i 

i 

1 

1 

— i — 

1 

1 

l  ...  - 

1 

1 

1  1 

1  1 

1 

1 

i 

i 

1 

1 

I 

i 

i 

-i 

DECLARATIONS:  MASSACHUSETTS  MOTOR  VEHICLE  POLICY 

Item  1.  Name  of  insured .  . . . 

Address . . . . . 

The  motor  vehicle  will  be  principally  garaged  in  the  above  town  or  city,  county  and  state,  unless  otherwise  stated  herein 

. 3&V . 


Named  insured  is . and  occupation  is . . 

Item  2.  Policy  period:  From  . ■■■•  1946,  to  January  I,  1947,  at  12:01  A.  M.,  Eastern  Standard  Time. 

Item  3.  Description  of  the  motor  vehicle: 


YEAR 

OF 

MODEL 

TRADE  NAME 

Body  Type — also  Truck  Load  Capacity; 
Tank  Gallonage  Capacity; 
or  Bus  Seating  Capacity 

MODEL 

MOTOR  NUMBER 

SERIAL  NUMBER 

INDICATE  BY  X 

PURPOSES  OF  USE 

CLASSIFI¬ 

CATION 

a 

1936 

-  Ford 

S«6fWI _ _ 

4& - 

M  13-3027 bO* 

Measure  and  business 

X 

S 

Commercial 

b 

1 

M 

S 

Pleasure  and  business 

Commercial 

 ^  /  / 

Item  4.  (a)  The  term  “pleasure  and  business”  is  defined  as  personal,  pleasure,  family  and  business  use.  (b)  The  term  “commercial" 
is  defined  as  use  principally  in  the  business  occupation  of  the  named  insured  as  stated  in  item  1 ,  including  occasional  use  for 
personal,  pleasure,  family  and  other  business  purposes,  (c)  As  respects  coverages  B  and  C  use  of  the  motor  vehicle  for  the 
purposes  stated  includes  the  loading  and  unloading  thereof. 


Item  5.  The  insurance  afforded  is  only  with  respect  to  such  and  so  many  of  the  following  coverages  and  divi¬ 
sions  thereunder  as  are  indicated  by  specific  premium  charge  or  charges.  The  limit  of  the  Company’s 

liability  against  each  such  coverage  shall  be  as  stated  herein,  subject  to  all  the  terms  of  this  policy  having  reference  thereto. 


I.IMITS  OF  I.IARII.1TY 

PREMIUMS 

V 

BODILY  INJURY  LIABILITY 

COVERAGE 

COVERAGE 

E 

H 

BODILY 

INJURY  LIABILITY 

PROPERTY 

DAMAGE 

LIABILITY 

COVERAGE 

C— 

Each 

Accident 

MEDICAL 

COVERAGE 

A— 

STATUTORY 

(Compulsory) 

COVERAGE  B  (Optional) 

c— 

D— 

TOTAL 

PREMIUMS 

1 

c 

L 

E 

COVERAGE 

A— 

1.  Each 
Person 

2.  Each 
Accident 

COVERAGE 

B— 

1.  Each  Person 

2.  Each  Accident 

PAYMENTS 

COVERAGE 

D— 

Each 

Person 

Division  1 
Guest 

Occupant  upon 
the  Ways  of 
Massachusetts 

Division  2 
Extra- 
Territorial 
Guest 
Occupant 

Division  3 
Supplementary 
(Any  Person 
Not  Included 
in  Divisions 

1  and  2) 

Premium  for 
Limits  in 
Excess  of 
$5,000 

Each  Person 
$10,000 
Each  Accident 

PROPERTY 

DAMAGE 

LIABILITY 

(Optional) 

MEDICAL 

PAYMENTS 

(Named 

insured 

(^pUOTMt)* 

a 

1.  $5,000 

2.  $10,000 

1.  5.000. 

2  lQtO  0. 

5,ooo. 

2.000, 

12.38 

1.00 

1.00 

5.85 

Uj05 

$  25.7? 

b 

1.  $5,000 

2.  $10,000 

1. 

2. 

Special  charge  for 

as  per  endorsement  attached 

MINIMUM  PREMIUMS,  Coverages  A  and  B,  $  g#QO 

Coverage  C,  $  2*00  Coverage  D,  $ 

1.00 

TOTAL  PREMIUM 

$  g>.T2 

Item  6.  Except  with  respect  to  bailment  lease,  conditional  sale,  mortgage  or  other  encumbrance  the  named  insured  is  the  sole  owner 
of  the  motor  vehicle,  except  as  herein  stated . 


Item  7.  During  the  past  year  no  insurer  has  cancelled  any  motor  vehicle  insurance  issued  to  the  named  insured,  except  as  herein  stated 


*.».  9/23/46 

Authorized 
Representative 

LOYALTY  GROUP 


Dnia  9  maje,  1947  roku 


Mr.  Frank  Tylka 
Rupert,  * 

Arkansas 

Szanowny  Panie  Tylka: 

Salfczam  Trzy  (3)  kopje  Affidavit  of  Support 
ktore  Pan  nam  odeslai,  a  ktore  zona  Pana  nie  podpisaia 
na  dole,  po  lewej  stronie ,  zeraz  za  krzyzykiem. 

Niech  tona  Pana  podpisze:  V/iktorya  Tylka  za  krzyzykiem, 
i  niech  nam  odesle. 

Z  szecunkiem, 

Notariusz  Public zny,  i 
Agent 

FF:  j 


•  4-MS/ 


COMMERCIAL  CASUALTY  INSURANCE  COMPANY 


BRANCH  OFFICE  OR  GENERAL  AGENT  AND  ADDRESS 

FORM  NUMBERS  OF  ENDORSEMENTS  ATTACHED  TO  POLICY 

RENEWAL  OR  IN  LIEU  OF  POLICY  NO 

POLICY  NUMBER 

?.  s.  furtak 

AM  IOU337 

AVI  .118616 

COMMISSION 

POLICY  REGISTER 

APPROVED 

102 


STATE  B  O  AGENT 


AGENCY 


00 


03 


44- 

Tli 


POLICY  PERIOD 


EFFECTIVE 

5 

EXPIRES 

MO 

YR 

hi 

MO 

YR 

0000  46 

- - h- 


4 — h- 


12 


WEIGHT 

or 

VEHICLE 


STATE  CITY. TOWN 


46  000 


LOCATION 
OF  RISK 


20 


67 


KIND 

OF 

POL. 


00 


0 


EXPOSURE 

OR 

AMOUNT 


I 


RATE 

OF 

COMM 


000 


CANCELLED 
EXPOSURE 
OR  AMOUNT 


RETURN 

PREMIUM 


ORIGINAL 

PREMIUM 

CANCELLED 


RATED 

CAPAC- 

ITY 


000 


COMPULSORY 

PREMIUM 


DECLARATIONS:  MASSACHUSETTS  MOTOR  VEHICLE  POLICY 

Item  1.  Name  of  insured . . . iJWSI . . 

Address  21*. .  . 

The  motor  vehicle  will  be  principally  garaged  in  the  above  town  or  citv,  county  and  state,  unless  otherwise  stated  herein 

. M . 


Named  insured  is . and  occupation  is . l . 

Item  2.  Policy  period:  From  iTftliU  1%  X . ,  1946,  to  January  1,  1947,  at  12:01  A.  M.,  Eastern  Standard  Time. 

Item  3.  Description  of  the  motor  vehicle: 


YEAR 

OF 

MODEL 

TRADE  NAME 

Body  Type — also  Truck  Load  Capacity; 
Tank  Gallonage  Capacity; 
or  Bus  Seating  Capacity 

MODEL 

MOTOR  NUMBER 

SERIAL  NUMBER 

INDICATE  BY  X 

PURPOSES  OF  USE 

CLASSIFI¬ 

CATION 

a 

1936 

Plymouth 

Sedas 

P2 

M  P2-3 70190 

Pleasure  and  business 

s  2S7&U5 

Commercial 

b 

M 

S 

Pleasure  and  business 

Commercial 

Item  4.  (a)  The  term  “pleasure  and  business”  is  define!  as'^fp^Ppau  family  and  business  use.  (b)  The  term  “commercial” 

is  defined  as  use  principally  in  the  business  occupation  oLthe  tylprfed  insured  as  stated  in  item  1 ,  including  occasional  use  for 
personal,  pleasure,  family  and  other  business  purposes.  respects  coverages  B  and  C  use  of  the  motor  vehicle  for  the 

purposes  stated  includes  the  loading  and  unloading  thereof. 

Item  5.  The  insurance  afforded  is  only  with  respect  to  such  and  so  many  of  the  following  coverages  and  divi¬ 
sions  thereunder  as  are  indicated  by  specific  premium  charge  or  charges.  The  limit  of  the  Company’s 

liability  against  each  such  coverage  shall  be  as  stated  herein,  subject  to  all  the  terms  of  this  policy  having  reference  thereto. 


LIMITS  OF  LIABILITY 


BODILY  INJURY  LIABILITY 


COVERAGE 

A— 

1.  Each 
Person 

2.  Each 
Accident 


1.  $5,000 

2.  $10,000 


1.  $5,000 

2.  $10,000 


COVERAGE 

B— 

1.  Each  Person 

2.  Each  Accident 


13.003. 


Special  charge  for 


PROPERTY 

DAMAGE 

LIABILITY 

COVERAGE 

C— 

Each 

Accident 


. 


MEDICAL 

PAYMENTS 

COVERAGE 


Each 

Person 


PREMIUMS 


BODILY  INJURY  LIABILITY 


COVERAGE 

A— 

STATUTORY 

(Compulsory) 


27.50 


COVERAGE  B  (Optional) 


Division  1 
Guest 

Occupant  upon 
the  Ways  of 
Massachusetts 


Division  2 
Extra- 
Territorial 
Guest 
Occupant 


Division  3 
Supplementary 
(Any  Person 
Not  Included 
in  Divisions 
1  and  2) 


>■20 


Premium  for 
Limits  in 
Excess  of 
$5,000 
Each  Person 
$10,000 
Each  Accident 
- - — — / 


COVERAGE 

C— 

PROPERTY 

DAMAGE 

LIABILITY 

.(Optional) 


13.  do 


COVERAGE 

D— 

MEDICAL 

PAYMENTS 

(Named 

insured 

-) 


(Optional) 

-i 


4 


as  per  endorsement  attached 


MINIMUM  PREMIUMS,  Coverages  A  and  B,$  Coverage  C,  $  Coverage  D,  $ 


TOTAL  PREMIUM 


TOTAL 

PREMIUMS 


**3.70 


Item  6.  Except  with  respect  to  bailment  lease,  conditional  sale,  mortgage  or  other  encumbrance  the  named  insured  is  the  sole  owner 
of  the  motor  vehicle,  except  as  herein  stated  . . 


Item  7.  During  the  past  year  no  insurer  has  cancelled  any  motor  vehicle  insurance  issued  to  the  named  insured,  except  as  herein  stated 


EAS- AU-6900L-  1 


LOYALTY  GROUP 


Authorized 

Representative 

PRIMTKO  IN  U.  S.  A. 


?ronk  Tyika,  Rupert,  Arkansas 


Kieoh  nam.  Pan  przysle  nastgpuj^ee  informacje*  Niech  Pan  wypisze 
na  tym  saayra  papierze:  .  ,  x* 

1.  Do  ktorego  miasta  Pan  przyjechal  z  Polski? 

4 

2.  Co  Pan  robii  zanim  Pan  swoje  fa:m$  kupil? 

/ 

( 

3.  W  kt6rym  roku  Pan  kupil  obecn$.  sw§.  f  arrae,  i  ile  zap£aoil?  kpA  oLP  . 

4.  Jaka  jest  oboons  wart os  6  budynkow,  i  pola?  — . 

5»  Czy  Pan  ma ,  i  ile?  Konii  Krow:  tj 

&N  in:  G  Kux:  ( fj  Traktor: 


Automobile: 


I'Tarz^dzia  f araerskie : 


Truck: 


4 


_  j*JL  'WAf. 

6.  Nioch  Pan  poda  nazwiska  i  adrosy  trzech  firm*  czyli  kompanii  od 
ktorych  Pen  kupuje  Fertilizer,  lub  Grain,  lub  Hardware,  lub  Grocery,  lub 

oJs#  ‘ 

1. 


2  » 


7.  Jaki  byznes  Pan  prowadzi?  Sprzedaz  drzewa ,  czy  farmer ski? 


vr 


Dnia  22  kwietnia,  1947  roku 


Mr.  Frank  Tylka 
Rupert , 

Arkansas  ’ 

Szanowny  Panie  Tylka: 

■; ,,  -  .*>  .  •  v 

Zwracam  Panu  papiery  obywatelskie  gdyz  mni8  wi§cej  ich  nie 
potrzeba. 

Zal^czam  Trzy  (3)  kopje  Affidavit  of  Support  ktdre  niech  Pan 
podpisze  na  dole,  zaraz  za  krzyzykiem:  Frank  Tylka.  Ten  Affidavit 
xnusi  bye  podpisanp  przed  Kotariuszem  Public  znym,  i  ma  bye  zaprzy- 
si§zone.  Po  lewej  stronie  niech  si§  zona  podpisze :Wiktorya  Tylka. 

Rowniei  niech  Pan  wypelnizal§czonp  aplikaeje  o  s^oira  byznesie, 
czy  farmie. 

Po  podpisaniu  prosze  odeslac  ranie  Affidavit,  i  aplikacj§  zwrocid 
Sum§  $10.  otrzymalea  za  co  Panu  dzi§kuje. 


,  .  .  Z  szacunkieia, 

P.S.  Prosze  podac  nan  dzien  urodzenia 

emigrants;  jak  Pan  nie  wie,  to  prosz? 
nam  napisaS,  a  my  napiszemy  jak  naj- 
pr^dzej  do  niego  zapytuj^c  Go  o  te 
in^pyyaeje. 


Notariusz  Public zny. 


COMMERCIAL  CASUALTY  INSURANCE  COMPANY 


BRANCH  OFFICE  OR  GENERAL  AGENT  AND  ADDRESS 

F.  S.  Furtuk 

FORM  NUMBERS  OF  ENDORSEMENTS  ATTACHED  TO  POLICY 

RENEWAL  OR  IN  LIEU  OF  POLICY  NO 

AM  109993 

POLICY  NUMBER 

AM  114650 

COMMISSION 

POLICY  REGI^f^fc^^ 

APPROVED 

DECLARATIONS: 

Item  1.  Name  of  insured . 


MASSACHUSETTS  MOTOR  VEHICLE  POLICY 


Address . X*  OW9  Street.  Chioope#^!#,. 


CITY.  COUNTY  AND  STATE 


The  motor  vehicle  wijL-be  principally  garaged  in  the  above  town  or  city,  county 

36  ' 

Named  insured  is . . ...and  occupation  is 

Item  2.  Policvp^riod:  From  January 1 . ,  1946,  to  January  I, 

Item  3.  Description  of  the  motor  vehicle: 


,  at  12:01  A.  M.,  Eastern  Standard  Time. 


YEAR. 

OF  ly 

modeit' 

y  TRADE  NAME  7^ 

A  / 

Body  Type — also  Truck  Load  Capacity; 
Tank  Gallonage  Capacity; 
or  Bus  Seating  Capacity 

MODEL 

MOTOR  NUMBER 

SERIAL  NUMBER 

INDICATE  BY  X 

PURPOSES  OF  USE 

CLASSIFI¬ 

CATION 

it / 

fruck  01.  4  Lt. 

l/2  font 

wo 

Mni2-80115 

81122920 

Pleasure  and  business 

Commercial 

b 

M 

S 

Pleasure  and  business 

Commercial 

Item  4.  (a)  The  term  “pleasure  and  business”  is  defined  as  personal,  pleasure,  family  and  business  use.  (b)  The  term  “commercial’' 
is  defined  as  use  principally  in  the  business  occupation  of  the  named  insured  as  stated  in  item  1 ,  including  occasional  use  for 
personal,  pleasure,  family  and  other  business  purposes,  (c)  As  respects  coverages  B  and  C  use  of  the  motor  vehicle  for  the 
purposes  stated  includes  the  loading  and  unloading  thereof. 

\ 

Item  5.  The  insurance  afforded  is  only  with  respect  to  such  and  so  many  of  the  following  coverages  and  divi¬ 
sions  thereunder  as  are  indicated  by  specific  premium  charge  or  charges.  The  limit  of  the  Company’s 

liability  against  each  such  coverage  shall  be  as  stated  herein,  subject  to  all  the  terms  of  this  policy  having  reference  thereto. 


LIMITS  OF  LIABILITY 


BODILY  INJURY  LIABILITY 


COVERAGE 

A— 

1.  Each 
Person 

2.  Each 
Accident 


COVERAGE 

B— 

1.  Each  Person 

2.  Each  Accident 


PROPERTY 

DAMAGE 

LIABILITY 

COVERAGE 

C— 

Each 

Accident 


MEDICAL 

PAYMENTS 

COVERAGE 

D-— 

Each 

Person 


PREMIUMS 


BODILY  INJURY  LIABILITY 


COVERAGE 

A— 

STATUTORY 

(Compulsory, 


“7 

29.10 


COVERAGE  B  (Optional) 


Division  1 
Guest 

Occupant  upon 
he  Ways  of 
Massachusetts 


Division  2 
Extra- 
Territorial 
Guest 
Occupant 


Division  3 
Supplementary 
(Any  Person 
Not  Included 
in  Divisions 
1  and  2 


■7 

6.00 


Premium  for 
Limits  in 
Excess  of 
55,000 
lach  Person 
$10,000 
Each  Accident 


COVERAGE 

C— 

PROPERTY 

DAMAGE 

LIABILITY 

(Optional) 


COVERAGE 

D— 

MEDICAL 

PAYMENTS 

(Named 

insured 


(OpUodal) 


TOTAL 

PREMIUMS 


1.  $5,000 

2.  $10,000 


1  5,000. 

TQ.QPQ. 


5,000. 


25.00 


1.  $5,000  1. 

2.  $10,000  2. 


Special  charge  for 


as  per  endorsement  attached 


MINIMUM  PREMIUMS,  Coverages  A  and  B.  $  Q qq  Coverage  C,  qq  Coverage  D,  $ 


TOTAL  PREMIUM 


Item  6.  Except  with  respect  to  bailment  lease,  conditional  sale,  mortgage  or  other  encumbrance  the  named  insured  is  the  sole  owner 
of  the  motor  vehicle,  except  as  herein  stated . . . 


Item  7.  During  the  past  year  no  insurer  has  cancelled  any  motor  vehicle  insurance  issued  to  the  named  insured,  except  as  herein  stated 


MO  1/5  /46 


Authorized 

Representative 


EAS-/\Uy»SOOl--l 


LOYALTY  GROUP 


PRINTED  IN  U.  E.  A. 


OFFICERS 


DIRECTORS 


ROY  LEFLER.  PRESIDENT 

C.  M  HORTON.  Vice  President 

HOWARD  JOHNSON.  EXEC.  VICE  PRES  fit  CASHIER 
GARNER  M  JOHNSON.  ASST  CASHIER 


Clinton,  Arkansas 

April  17,  1%7 


ROY  LEFLER 
C.  M.  HORTON 
ARTHUR  LEWIS 
HOMER  BROWN 
HOWARD  JOHNSON 


To  hhoa  It  Imp  Qo acorn: 

1  loaso  bo  adviseu  that  Frank  Tylka,  copoland,  Kansas, 
opened  an  account  vdth  this  hank  V&&  2 ,  1946,  in  his 
Individual  nataa*  his  balance  as  of  April  17,  1947, 
retain*  at  321.66.  Lists  of  all  ctevosito  to  this  ac¬ 
count  ore  as  follows t 


l  ay  2,  1946  120.00 
July  16,  1%6  390.00 
August  12,  1946  74*22 
Beptetaber  26,  1946  43*95 


I  certify  tiiat  the  above  is  a  true  arxl  correct  copy 
fro,  the  record©  of  the  Clinton  .itate  Hank,  Clinton, 
Arkansas* 


Assistant 


State  of  Arkansas 
Courty  of  fan  Buren 

subscribed  and  sworn  to  before  uo  this  17th  day  of 
April  1947. 


Q  DEPOSITS  INSURED 

Hie  Federal  Depcsfl  Insurance  Corporation 

WASHINGTON. O  C. 
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COUNTY  COURT 

FIRST  MONDAY  IN  JANUARY  AND  JULY 
THIRD  MONDAY  IN  APRIL  AND  OCTOBER 

CIRCUIT  COURT 

SEVENTH  MONDAY  AFTER  THE  FIRST 
MONDAY  IN  JANUARY  AND  NINTH  MONDAY 
AFTER  FIRST  MONDAY  IN  JULY 


LYDLE  COTTRELL 

COUNTY  AND  CIRCUIT  CLERK 


CHANCERY  AND  PROBATE  COURT 
FIRST  MONDAY  IN  APRIL 
AND  OCTOBER 

ADJOURNED  TERMS 
FIRST  MONDAY  IN  JANUARY 
AND  JULY 


Van  Buren  County 

Clinton,  Ar  kan  s  as 


State  of  Apfeans  s  ) 
County  of  Van  Buren  )ss 


I,  Lydle  Cottrell,  County  end  Circuit  Clerk  end  Ex-Off lclo  Recorder 
within  end  for  the  county  end  state  efore-'  -ld  do  hereby  certify 
that  Frank  Tylkn,  Rupert,  Arkens' s  .  o' me IPO  acres  of  lend  which 
he  obt  tried  from  the  United  States  reflected  by  patent  dated 
Hay  15*  1930.  Assessed  valuation  $£*40,00 

His  brother  Andrew  Tylka,who  i#  deceased,  owned  £00  acres  of 
lend,  which  is  In  his  pOfiAISlOA  and  supervision  now.  As reseed 
valuation  $?$0,0G 

In  Testimony  wh»re  of  I  hereunto  set  my  hand  end  affix  the  seal 
of  Id  court  this  A  ril  16,X9^7 

Cl/efk 
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SPRAWY  NOTARYALNE 


WYPEENIANIE  DOKUMENTOW 


BIURO  OKRETOWE 


TELEFONY: 

OFFICE:  852 
Res.  336 

226 


Hr,  Frank  Tylka 
Rupert,  Arkansas 

Szanowny  Panie: 

Wypelnionq  aplikacjg,  oraz  sumg  $.  rzymalismyza  co  Panu  dzigkujemy.  Bg- 

dziemy  starali  sig  wyrobic  dokumenty  jak  najprgdzej  i  jak  najlepiej,  oraz  dolozymy  wszel- 
kich  staran  tutaj  w  Ameryce  jakotez  w  Polsce,  azeby  krewny  Pana  mogl  otrzymac  jak  naj¬ 
prgdzej  zezwolenie  na  wyjazd  do  Ameryki.  A  teraz  prosimy  o  przyslanie  nam  nastgpu- 
jqcych  rzeczy: 

I.  Niech  nam  Pan  przysle  swoje  papiery  obywatelskie.  My  je  zaraz  odeslemy. 

izxMfedaxEan: p  r  -.w$q 

3.  Niech  Pan  podobne  rozowe  karteczki  przedstawi  w  bankach  w  ktorych  ma  Pan 
pieniqdze,  a  tam  dadz^  w  trzech  kopjach  poswiadczenie  ile  ma  Pan  tarn  pienigdzy. 

4.  Niech  Pan  spisze  dokladnie  numera  bondow  na  ktorych  jest  Pana  nazwisko,  i 
niech  nam  je  przysle. 

5.  Niech  Pan  uda  sig  z  rozow^  karteczk^  do  Urzgdu  kolektora  lub  assesorow  w  swo- 
im  miescie  i  poprosi  azeby  dali  Panu  poswiadczenie  w  trzech  kopjach,  na  ile  szacowany 
do  taxu  jest  dom  lub  domy  Pana. 

Wszystkie  te  papiery  czyli  dokumenty  wyslane  zostan^  razem  z  innymi  jeszcze  doku- 
mentami,  ktore  my  wyrobimy  do  Konsula  Amerykanskiego,  ktory  urzgduje  w  Warszawie 
lub  innym  kraju  jezeli  emigrant  w  Polsce  nie  mieszka. 

Dokumenty  te  wykazq  ze  Pan  zdolny  jest  nie  jednego,  ale  kilku  emi 
Razem  z  tymi  dokumentami  niech  Pan  dolqczy  pozostalosc  nalezytosc 

Z  szacunkiem, 


grantow  utrzymac. 


FELIX  FURTEK 

N otaryusz  Publiczny  i  Agent 

Exchange  Street  Chicopee,  Mass. 

Dnia  25  marca,  1947  roku 


Felix  Furtek 

Notaryusz  Publiczny  i  Agent. 
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INFORMACJE  POTRZEBNE  DO  WYPEtNIENIA  DOKUMENT6W 

(INFORMATION  NECESSARY  IN  PREPARATION  OF  DOCUMENTS) 


NA  SPROWADZENIE  LUDZI  DO  AMERYKI 

(FOR  IMMIGRATION  OF  PEOPLE  INTO  THE  U.S.A.:) 


1.  Imi?,  nazwisko,  i  adres  osoby  ktora  ma  zamiar  sprowadzic  kogos  do  Ameryki....J/. 
(Name  and  address  of  person  desiring  to  bring  someone  into  the  U.S.A.) : 


Czy  jest  obywatelem;  podac  odpowiedz  na  zapytanie  (a)  lub  (b): 
(If  citizen  of  the  U.S.,  please  answer  (a)  or  (b): 


a;  or  (d;: 

7 . . . . - . -/f.. . 


gdzie: . 

‘(City,  State): 


(a)  Urodzilem  si?  dnia:....J'..j£. . . 

(Date  of  birth): 

(b)  Wybralem  papiery  obywatelskie  dnia:.^...^..„4--4 . . . . . . ■/■■■■I: 

(Date  of  naturalization): 


Numer:... 


(Number) 


gdzie: . . . . . . w  jakim  s^dzie: . . . 

(Obtained  in  city,  state):  (Issued  by  what  court): 

3.  Mam  lat: . S3 . Q. .  przybylem  do  Ameryki  w  roku: . ./...Q.. . £<.. . — . 

(My  age):  *  (Year  arrived  in  America): 

4.  Dla  jakich  powodow  chc?  sprowadzic  emigranta: . ,£.i. . . £ . ’< 


(Reasons  for  bringing  immigrant  to  U.S.A.): 

5.  Moje  zatrudnienie  jest: . . . Pracuje  dla  kompanji:.. 

(My  occupation  is):  (Name  of  firm): 

. . .  w  jakim  miescie: . . . 

(Address  of  firm) : 


..  zarabiam  tygodniowo:  $ . _ . 

(Average  weekly  earnings):  $ 


6.  Mam  w  banku:  j 
(Bank  account):  $ 


— A7 . .  _ Mam  bondow  za: 

(U.S.  Savings  Bonces):  v 

Mam  dom  wartosci:  $ . . . . Dlug  jest  na  nim:  $ _ _ 

(Real  Estate):  $  (Mortgage  on  real  estate):  $ 


Mam  rentu  z  domu  rocznie  (dodac  swoj  rent  rowniez):  $ . . . 

(Yearly  rent  from  real  estate;  add  your  rent  also): 

7.  Mam  farm?;  akrow: . (-^1- . - . Wartosci:  $ . . — ^ . 

(Own  a  farm:  acres):  >••‘7  Qj  %,  (Value):  $ 

8.  Mam  interes  (business);  jaki? . _ _ 

(In  business;  what  kind?) 

9.  Ja  mam  zon?;  podac  imi?:.... 

(I  have  a  wife;  give  name): 

10.  Imiona  i  lata  dzieci  ponizej  16  lat: . JJ[Z 

(Names  and  ages  of  children  under  16  years) 


!rfT- 

..f^'(Age): 


64 


artosci: 

(Value) 


. .1 . 

^A>(/ 
id:  . 
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11.  Imi?  i  nazwisko  emigranta  lub  emigrantow:.... 
(Name  of  immigrant  or  immigrants):  > 

Adres:  . . . - . 

(Address): 


>v> 


. . 


L 


Jego  dzien  urodzenia  i  gdzie  w  przyblizeniu . . . — . • 


(Date  of  birth,  and  place  of  birth — about): 

Jaki  jego  fach,  czyli  co  umie  robic: . •....„_..:b...:-_,.^....a_.... 

(Immigrant’s  occupation): 


12.  Jakie  jest  pokrewienstwo  z  osob$  ktora  go  sprowadza: . 

(Relationship  between  immigrant  and  yourself): 


^ . 


podPis; . - 

(Signature):  k/  »  e- 


(Signature): 

Adres: . 

(Address):  w 


Dodatkowe  informacje  mozna  podac  na  drugiej  stronie. 
(Use  other  side  for  additional  information). 


FELIX  FURTEK,  Notarjusz  i  Agent 

(Notary  Public,  and  Agent) 

226  EXCHANGE  ST.,  CHICOPEE,  MASS. 
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HOME  STUDY 
SCHOOL 


CITIZENS  SCHOOL 

BANKERS  BLDG. 

CHICOPEE,  MASS. 


DOMOWA  SZKOLA 
OBYWATELSTWA 


Drodzy  Panstwo: 

Domowa  Szkola  Obywatelstwa  sklada  sie  z  10  lekcji,  ktore  zawieraj^  kompletn^  na- 
uke  pytan  i  odpowiedzi  zadawanych  przez  egzaminatorow  przy  wybieraniu  papierow  bywa- 
telskich. — Wszystkie  10  lekcji  sq  razem  spiete  w  efektowng,  oprawe.  Pytania  i  odpowiedzi  s$ 
w  polskim  i  angielskim  jezyku,  druk  czysty  i  wyrazny,  litery  duze,  tak  ze  nawet  ludzie 
starsi  mog^  z  latwosci^  przeczytac, 

Lekcje  te  ulozone  zostaly  podlug  najnowszych  praw  i  nadzwyczaj  latwe  do  nauki. 

Setki  ludzi,  ktorzy  sprowadzili  sobie  te  szkole,  nauczyli  sie  z  latwosciq  wszystkich 
dziesiec  lekcji  w  10  dniach.  Nastepnie  zaraz  potem  otrzymali  papiery  obywatelskie  bez 
zadnych  przeszkbd. 

Kompletna  ta  szkola,  wszystkie  10  lekcji  kosztuje  tylko  jednego  dolara.  Szkole  te  wy- 
§lemy  Warn  po  otrzymaniu  nalezytoSci  (jednego  dolara)  i  w  dwu  dniach  listonosz  doreczy 
takowq  do  Waszego  domu.  Gwarantujemy  Wam  zadowolenie  lub  zwrot  pieniedzy. 

UWAGA:— Szkoly  Obywatelstwa  nie  wysylamy  na  kredyt  ani  na  C.  0.  D. 

Z  szacunkiem, 


CITIZENS  SCHOOL 
Bankers  Bldg.,  Chicopee,  Mass. 


Odetnijcie  na  tej  linii,  napiszcie  dokladnie  swoj  adres  i  wldzcie  do  koperty,  ktorq  posylamy, 
zal^czaj^c  jednego  dolara.  Nalepcie  na  kopercie  marke  za  3  centy. 


Panowie:  Zalqczam  jednego  dolara  i  prosze  przyglijcie  mi  Szkole  Obywatelstwa  zlozonq  z  10 
lekcji  po  polsku  i  po  angielsku. 

M6j  adres  jest: _ 


Dnia  25  lutego,  1947  roku 


Mr.  Frank  Tylka 
Rupert ? 

.Arkansas 


P.3.  Pan  noze  sprowadzic  jedn§  lub  wi^cej  os5b  swoiob 
krevmych  tak  z  olskl  jakote&  z  Kieniec,  Francjl,  uiglii. 
Tylko  niech  sie  Pan  3pieszy  zanim  kwota  b^dzie  wyozerpana 
Konsulovie  bowierzi  juz  ragistrujg  emlgrantSw,  ktdrzy  maje 
dokunenty  przez  nas  v(yrobione. 


